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Glass Reflector". In this ingenious but simple contrivance, the object-
glass is made its own condenser. Light is introduced into an adapter
above the object-glass through the small hole, a; it is then reflected by
the plate of thin glass at b down upon the object through the object-
glass; the thin glass interfering very little with the rays returning up-
wards from the object. The object must always be examined uncovered.
The " Opaque Disk Revolver" of Messrs. Smith, Beck, and Beck is

a very convenient instrument for examining small opaque objects at any
angle.
The "Morris Rotating Object-Holder", supplied by Mr. Crouch,

answers the same purpose, and is much cheaper. Opaque injections
are exceedingly well shewn by means of it, inasmuch as, while still re-
maining in the field of vision, they can be inclined at any angle, and
their various parts thus successively brought into view. i

Postscript.--Mr. Steward, 406, Strand, and 54, Cornhill, has a Student's
Microscope at moderate price. It has coarse rack and pinion adjustment,
fine adjustment, mechanical stage, mirror with sliding arm, diaphragms,
etc. French object-glasses (combinations) are supplied with this instru-
ment, but may be exchanged without additional cost for English glasses
(one inch and quarter-inch) of Mr. Steward's own make. Mr. Steward

Fig. 36.-Mr. Steward's Educational Microscope.

has also an "Educational Microscope" (Fig. 36), with coarse and fine
adjustments, sliding object-holder, set of object-glasses, and various pieces
of apparatus.

PRESENTATION TO DR. Dow.-A deputation-consisting of the Rev.
Mr. Pennycook, Carnock; Thos. Drummond, Esq., Forth Iron Works;
Mr. Wilson, farmer, Newbigging; Mr. Fisher, schoolmaster, Carnock;
and some others-waited upon Dr. Dow, at his residence, Comely Park
House, Dumfermline, on Thursday week, for the purpose of presenting
to him a close carriage, which had been subscribed for by his friends in
the parish of Carnock and neighbourhood, on the occasion of his leaving
that district for Dunfermline. Suitable addresses were delivered.
WORKHOUSE DISCIPLINE IN LIVERPOOL.-Mr. Basil Cane, Poor-

law Inspector, recently held an inquiry at the Liverpool Workhouse
touching certain alleged irregularities on the pat of Mr. Carr, the
governor, and other officials of the house. A speciil meeting of the
Workhouse Committee was held lately, when a letter from the Poor-law
Board was read. The letter was as follows:-" Sir,-I am directed by
the Poor-law Board to inform you that they have received *Im the in-
spector, Mr. Cane, a report of the inquiry held by him into the conduct
of Mr. Carr, the master of the workhouse i the parish of Liverpool,
and of Miss Rowett, matron of the Training School, Mrs. Stuart,
mistress of the clothing stores, and Miss Naylor, mistress of the Sewing
School The Board have also received from Mr. Cane a copy of the
evidence taken at the inquiry. The Board direct me to state that they
have carefully considered the report and evidence, the representations
made by Mr. Carr in his defence, and the facts elicited at the inquiry
as to the proceedings of Miss Rowett, Mrs. Stuart, and Miss Naylor.
The Board are of opinion that, having regard to the interests of the
parish, and to the good management of the workhouse, it is necessary
that Mr. Carr, Miss Rowett, Mrs. Stuart, and Miss Naylor should
cease to hold their appointments in the workhouse. They therefore
request that the Select Vestry will communicate to these officers the
decision of the Board, and require them to resign their respective
offices. "

ABSTRACTS OF

INTRODUCTORY ADDRESSES
DELIVERED AT

THE DUBLIN MEDICAL SCHOOLS;
SESSION z867-68.

ROYAL COLLEGE OF SURGEONS, DUBLIN.
THE introductory lectureior the semion w delivered by Dr. William
Barker, Professor of Chemistry, on Monday last. After some intro-
ductory remarks, he said: "Of Dr. Jacob's services as a member of this
College and of its Council, it is not for me to speak; those who were
his colleagues during many years can best bear testimony to his zeal,
sagacity, and devotion to the interests of the College; but I must speak
of him as a teacher, an investigator, and a member of the profession.
In the first of these he held for many years the highest position in Dub-
lin. Clear and perspicuous in his method of imparting knowledge,
deeply learned in the literature of his branch of science, and original in
his views on many of the most important problems of physiology, he
added to these valuable qualities the constant and learned desire to
perform his duties without reference to the caprices or fashion of the
day; but solely in accordance with what he believed to be his duty
towards his class. As an investigator in the domain of practical ana-
tomy his name will be known as long as scientific anatomy is studied, or
a record is kept of those who have enlarged its boundaries; and as a
surgeon, we all know how eminent was his character for judgment,
skill, and sagacity; to these points I should add, that the anxiety for
the welfare of his profession caused him to sacrifice much of his time,
and consequently of the emoluments of his profession, in advocating its
rights and privileges, which he did with an energy as intense as the
honesty and integrity which guided his professional career. I will not
dwell longer on this subject, but meaely state that the last act of his
public life was in perfect accordance with his whole career. As soon as
he felt that the hand of time was pressing on him, and that he could not
bring into the service of this College and its School the same energy
which had been devoted to them for many years-under no external
compulsion-of his own free action, he resigned his offices in this Col-
lege to younger, and, I trust, adequate successors, sacrificing honours
and emoluments to wbat he considered the interests of this institution."
He next alluded to the enlargement of the dissecting-room and increase
of the demonstrating staff, and continued: "You, also, 1 am sure, gain
great advantage from the exertions which Dr. Mapother, the worthy
successor of Dr. Jacob, has made during the summer vacation to obtain
for your use and benefit those appliances requisite for the complete
elucidation of lectures on physiology. He has visited some of the most
celebrated schools, and obtained what apparatus or models could serve
to elucidate his subjects; and I should hope with such means in hand
nothing that can illustrate and instruct in his most interesting and im-
portant subject will be deficient." Professor Barker dwelt at great
length on the various services and fields of practice for medical men,
and, in speaking of the competitive examinations for assistant-surgeon-
cies, said: "Perhaps it may be an encouragement to those who have in-
tentions of competing for the army to be informed that of the whole
number of successful candidates from Great Britain and Ireland at the
examinations for the last ten years, nearly one-third were educated in
this school." He coneluded a very eloquent address by exhorting stu,
dents upon the moral duties of the profession they had adopted.

MERCER'S HOSPITAL, DUBLIN.
THE subjoined is anwabstract of an introductory lecture to the course of
"clinical medicine" delivered at Mercer's Hospital by Dr. Moore. Dr.
Moore commenced by stating that he considered no system of medical
education could be regarded as complete, which did not embrace an
amount of knowledge of physical and natural science. In speaking of
the importance of physiological knowledge, he referred to the valuable
additions to our knowledge of the nervous centres contributed by Lock-
hart Clark; to the philosophical investigations at Wurzburg "on the
physiological action of the sulphate of atropine and acetate of veratrine,
the former affecting the terminations of the nerves of the non-striated
muscular fibres, and those of the vagus nerve supplying the heart; the
latter acting more especially on the force of the vaso-motor system and
the nerves of the heart and lungs;" also, to the interesting experiments
which are being conducted by Hughes Bennett and others "on the
amount of bile secreted by the liver, and how far it is influenced by
mercurials. He then went on to say that whilst anatomy, physiology,.
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histology, chemistry, etc., must be taught in the lecture-room, he be-
lieved the day was not far distant when the theory and practice of medi-
cine and surgery would be taught within the hospital walls, as no de-
lineations, symptoms, or physical signs of disease could be presented to
the student in a manner at all to be compared with that presented at the
patient's bedside, where, also, a candidate's fitness for his final qualifi-
cations could best be determined. Dr. Moore gave an interesting
sketch of the hospital which had been founded in 1736, and announced
that within the past year a most important addition had been made to
its sphere of usefulness by the opening of two additional wards for the
reception of infections diseases, with an area of 2,500 cubic feet to each
patient. Again, in direct ratio to the extension of the city in a south-
ward direction has been the increase in the number of accidents and
emergencies, which are far in excess of what the public could contem-
plate, the number for the past month amounting to 170. He concluded
by an account of the gallant conduct of Assistant-surgeon Smallhorn (a
former pupil of the hospital) on the occasion of the recent burning of
H.M.S. Bombay.

THE PATHOGENESIS AND RELATIONS OF
TUBERCULOSIS.

THE following very able address by Dr. Chauffard, at the Academy of
Medicine, opens with great ability and animation the discussion of this
subject, which has perhaps more than any other at this moment the
stamp of actuality. We reproduce this address in abstract from the
Gazette des Hopitaux, feeling sure that it will largely interest our readers.
The labours submitted by Dr. Villemin to the judgment of the Aca-

demy; and the learned report which these labours have evoked, do not
appeal to questions of experiment only. These inoculations prosecuted
by MM. Villemin and Colin are followed up by some of the most ab-
struse pathological problems. It is no longer a question whether in-
oculation of tuberculous matter will reproduce tubercle; that fact is now
established. What we now want to know is, the value and meaning of
this fact. Do the facts upset, or at least seriously modify, the teach-
ings hitherto given on tuberculosis ? Are the consecrated etiology of
tuberculous affection, and the nosologic place indicated by this etiology,
to be blotted out from science ? Is tuberculosis destined to take rank
amongst virulent affections ? Ought it henceforth to swell the number
of those complete morbid entities, full of their original cause, defined bythe transmissible products to which they are related? M. Villemin has
not concealed the extent and the tendency of his undertaking. In the
important work which he has just published, he develops a completesystematic reform of doctrines generally admitted, not only on tubercu-
losis, but on the whole group of specific and virulent diseases. This is
a kind of pathological revolution rising up in the midst of us. It will
soon transform the whole etiology of specific disease, and still more
rapidly, the whole pathology of tumours. Having its path smoothed bythe feebleness of the systems of physiology and of general pathology,this revolution will not encounter the powerful resistance which tradi-
tional teachings generally seem to possess; it asserts itself by a singleexceptional fact, which claims to silence convictions founded on clinical
observation and on the most undisputed anatomo-pathological analogies.Is this enterprise, as legitimate as it is bold, on these newly proposeddoctrines on tuberculosis, a step in advance? or do they conceal a fallacy?The discussions in the French Academy will perhaps aid us in decidingthe question. M. Villemin has revealed interesting facts, which will
give an impetus to the theories of pathological physiology now in vogue.But M. Villemin's experiments will neither increase nor diminish the
belief due to the specificity and the contagiousness of tubercle. If it be
contagious, it is so in other way than inoculation acts; if it be specific,it is uiter conditions of which the experiments can give no exact de-
finition.*

I give no opinion on these disputed points of clinical observation. I
have no doubt that speakers of authority will, in this debate, throw
light on the special side of the question. Side by side with M. Ville-
min's conclusions, come those of M. Colin. I cannot unreservedly ac-
cept the latter. M. Villemin believes that the production of tuber-
culous matter, consecutively to inoculation, is the sign of a generalspecific and virulent condition; that the local condition is not the domi-
nant and generating fact, but secondary and dominated by the generalcondition. M. Colin believes the converse of the proposition. The
local condition is truly the principal and the effective cause of the sub-
sequent generation of tuberculous matter. However, this pathogenesisis not in his mind contradictory of the idea of tuberculosis and phthisis;far from it, he constitutes from it the true pathogenesis of pulmonaryphthisis; and thence concludes that phthisis is inoculable, for inoculation

does but reproduce the ordinary process of nature. He says: The pro-
gressive march of tuberculisation towards the lung, through a series of
lymphatic ganglions, the possibility of displacements of tuberculous
matter, wherever it comes from and wherever it is deposited, do not they
give us reason to suppose that, in ordinary conditions, certain cases of
phthisis have, as their starting point, a tubercle concealed in some por-
tion of the animal economy ? Is it impossible, for instance, that re-
mains of tubercles deposited during youth in the mesenteric glands, or
in those of the neck or liver, may, at a certain time of life, become a
centre of infection to the heretofore healthy lung? Is it unlikely that a
sort of inoculation by the individual himself, from one organ to another,
may develope itself, if a tubercle, in softening, become drawn into the
current of circulation ? M. Louis, in his careful researches on phthisis,
has established that, if tubercle exist anywhere at all, it is to be found
in the lung, with some rare exceptions. Is, then, the lung always af-
fected primarily, and never from metastasis of disseminated deposits?
Who knows if those cases of phthisis, which appear so suddenly and
progress so rapidly in persons heretofore in robust health, are not the re-
sult of the dissolution, the displacement, of tuberculous deposits formed
during youth and retained in a dormant state in a lymphatic ganglion or
some other unimportant organ ? This is the theory, and it is not sup-
ported only by the authority of M. Colin; it comes to us from Ger-
many, where the spirit of system and hypothesis may change its form
and direction, but remains the natural products of a powerful intellec-
tual race. This pathogenesis of tuberculosis is a complete system; for
Herr Virchow generalises it, and extends it to the ensemble of neoplas-
tic tumours or proliferation. Growing mechanical, as soon as general
acts of organism are in question, this great pathologist loses the sense
of morbid unity of the diathetic condition, and will see nothing but con.
secutive infections, due to the dissemination of tie heterologous products
formed in one portion of the animal economy. It is this pathogenesis
which M. Colin adopts, and proposes for tuberculosis. I say openly, it
is distressing that experiment, when it is not on a perfectly sound basis,
should be substituted for the traditional teachings of clinical lore. Ex-
periment attracts and seduces by the visible apparatus of its demon-
strations; when she speaks, we are inclined not only to listen, but to
believe. We do not think of possible errors, until contradictions begin
to accumulate about her. What a prudent reserve, then, ought she to
maintain in her affirmations, especially when she sees before her ob-
served facts unanimously held sacred. And, I ask, what fact is better
established, what opinion is more traditionally medical, than that which
proclaims tuberculosis to be a primitively general diathetic affection,
whether it be acquired or hereditary? What do they mean by telling
us of these remains of tubercle, developed during youth, remaining
dormant, and then becoming dissolved, changing their situation, and
giving rise to metastasis of the lung, causing acute phthisis in the
midst of robust health? What is the meaning of this language? and
what are the facts which authorise it or anything like it ?

In the first place, whence should this tubercle proceed ? Where shall
we find a reason for its appearance? Is it not in itself an undeniable
morbid fact ? and can it be chance which produces it amongst our tissues,
and transforms such and such mesenteric or cervical gland into tubercu-
lous matter? If there be a primitive affection which engenders this
tubercle, what is this affection, if it is not tuberculosis itself? and, if tu-
berculosis can exist primarily, why does it not primarily affect the lungs,
as well as the lymphatic glands ? Why also did not these tubercular re-
mains from their first appearance give rise to the metastatic depositswhich they were destined eventually to furnish ? Why did they remain
dormant, and then become active? Is it not more simple and logical to
believe that the cause which displaced them and brought them into cir-
culation is nought but a real morbific cause, the generative affection it-
self, which causes, not an imaginary mechanical displacement, but a
fresh tuberculous growth ? If this dissemination of so called dormant
remains of old tubercles presented any reality, where would be its motor,
and of what nature would it be? If this motor be not physical, but
vital, would it not rank itself as that tuberculous affection which theyare endeavouring to suppress?
These points must be explained; it will not suffice to keep to conve-

nient but futile allegations of fortuitous and local circumstances. What
are these circumstances? and how can isolated and softened tubercle
provoke acute phthisis in some cases, and in others remain inert and
without organic disturbance? But why pursue these objections? Is it
necessary to seriously examine such a pathogenesis? Does it not suffice
to remember that the base of this fantastic theory is a supposition, a
fiction which daily observation falsifies? Where, in the immense ma-
jority of cases of pulmonary phthisis, is this isolated tubercle, whence all
the evil arises ? In fact, whether acute or lingering, do they not fasten
on the lungs at the outset by successive growths, or by one single andfatal growth? It is not enough, in order to prove a pathogenic theory
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to imagine some facts to which it may be adapted; the immense majority
of facts must not contradict it; and it is above all indispensable that it
should present the true and ordinary likeness of the disorder. The in-
vincible assent of the profession attests that tuberculosis is a primary
and general affection, and that its local manifestations are not the cause,
but the effects, of the disorder.

Finally, there is a scientific conclusion in M. Colin's report to which
we cannot subscribe, and which we are surprised to see him so unre-
servedly put forth. "From the present time," he says, "we cannot
help saying that the facts recorded by M. Villemin throw a new light on
phthisis, and incontestably give it a place in the group of contagious
affections." When tuberculous phthisis is considered as a secondary
fact of metastasis; when its usual cause is placed in a forgotten and dor-
mant tubercle, which, from some unknown cause, becomes broken up
and mechanically drawn into the circulatory torrent, carried to the in-
ternal organs, the lungs in particular-can it be said of phthisis, thus
defined, that it is contagious ? What does inoculation, but artificially
place in the tissues this tubercle, which we must imagine to be there, in
order to have the primary deposit, which absorption and circulation will
afterwards disseminate and deposit in the web of organs ? How can a
contagion be thus discovered ? There is a deposit-matter stored up for
an ulterior use; but true inoculation of a disorder, a specific and conta-
gious impression, I cannot see in it, even in accepting as true the patho-
genic opinions of M. Colin.

I close this perhaps too prolonged discussion by saying that the facts
asserted by M. Villemin, carefully scanned and understood in their ana-
tomical conditions by M. Colin, henceforth belong to science ; but that
the interpretation of these facts, as it has hitherto been given, is not in
accordance with the teachings of physiology and clinical observation.
The inoculation of tuberculous matter brings with it, as a primary fact,
a local work of tuberculous proliferation, and, as a secondary fact, a
dissemination of tubercles on the internal organs; accidents, by their
progress and their nature, remain distinct from the morbid general affec-
tion known under the name of tuberculosis. Inoculations, practised by
M. Villemin, do not, then, give any decision on specificity and the con-
tagion of pulmonary phthisis. Therefore I fully accept the conclusions
of M. Colin relative to the merit of the learned researches of M. Ville-
min. No one is more appreciative than myself of my colleague's labours,
even when I cannot accept all the pathologic inductions which he de-
duces from them. -Gazette des Hopitaux, October 17.

EPIDEMIC CHOLERA IN THE ARMY OF THE UNITED
STATES: ITS DISTRIBUTION AND PROPHYLAXIS.

A REPORT on the Epidemic of Cholera, as it occurred in the United
States army during the last six months of the year i866, has been
issued from the Surgeon-General's office. It is prepared by Brevet
Lieutenant-Colonel J. J. Woodward, Assistant-surgeon, from official
documents, and is accompanied by statistical tables and extracts which
illustrate in detail the statements made. The abstract which we present
will show the value of this interesting and ably written report.

Although the total number of cases is not very great, yet they bear so
large a proportion to the number of troops exposed to the disease, and
the circumstances attending the transmission of the epidemic from post
to post are, in most instances, so well known, and of such significance
in connection with the question of quarantine, that the history here pre-
sented appears well worthy of the attention of all interested in problems
of public hygiene. Out of a total mean strength of 12,780 men, there
were 2,708 cases of cholera reported, and i,207 deaths. Of these there
were x,749 cases and 706 deaths out of a mean strength of 9,o83 white
troops; and 959 cases and 501 deaths out of a mean strength of 3,697
coloured troops. The ratio of deaths to cases was as follows: for
cholera, 403 7 deaths per I,OOO cases, or one death to 2'5 cases among
white troops; among coloured troops, 522'4 deaths per I,OOO cases, or
one death to I 9 cases; so that somewhat less than half the white, and
somewhat more than half the coloured soldiers attacked with cholera
died. For diarrhceal diseases the mortality was small, Io'- deaths per
I,ooo cases for white, and 6-i per 1,000 for coloured troops. The facts
embraced possess a twofold significance: on the one side in connection
with the question of quarantine; on the other, in connection with that
of local hygienic and therapeutic agencies. As to the question of
quarantine the facts are not perhaps conclusive, yet they are too numer-

ous and too important to be overlooked, and, although, certain breaks in
the chain of evidence exist, there can be doubt as to the general facts of
the case. The epidemic appears from the record to have radiated dis-
tinctly from two chief centres. Originating in the overcrowded bar-
racks of Governor's Island, New York Harbour, in the immediate
vicinity of an infected city, through which recruits passed with more or
less delay before arrival, the infection spread by readily traceable steps'
to Hart's Island and other posts in the harbour, to Tybee Island,
Georgia; to Louisiana, by way of New Orleans; to Texas, by way of
Galveston; to Louisville, Kentucky; to Richmond, Virginia, and to
La Virgin, Nicaragua Bay. From Richmond it was carried to Norfolk,
Virginia; from Louisville to Bowling Green, Kentucky. The pro-
babilities appear to be that the disease was carried from New Orleans
up the Mississippi river to various points on that stream, and west of it;
and though the whole chain of evidence is not complete, yet there are a

sufficient number of known cases of the transfer of the epidemic from
one post to another in this region to put this view of the whole move-
ment beyond reasonable doubt. The other principal centre appears to
have been Newport barracks, Kentucky, where the disease was plainly
introduced from the infected city of Cincinnati, on the opposite side of
the Ohio river. Although it did not prevail to any great extent at this
post, yet it is in evidence that it was carried thence to Augusta and
Atlanta, Georgia, to Nashville and Memphis, Tennessee. At several
points, as, for example, at Augusta and Atlanta, Georgia, the epidemic
did not extend beyond the infected recruits by whom it was imported.
In many cases, however, it involved the rest of the command, and it is
highly probable that this would have been the case far more generally
but for the stringent hygienic precautions adopted. As a particular
example of the value of such precautions, attention may be appropriately
drawn to the appended extracts from the reports of Brevet Major E.
McClellan, Assistant-Surgeon United States Army (Appendix, p. 60),
from which it appears that cholera broke out at various points in the
vicinity of Fort Delaware, in fact, encircling the post, but did not in-
vade the garrison, although one case, which recovered, occurred in the,
family of an officer on the island. On the whole, it must be admitted;
that the general tenor of army experience, during I866, is strongly in
favour of quarantine, and especially points to the danger to the army in-
curred by the distribution of recruits or other bodies of men from in-
fected points. As to the question of therapeutic agencies, it cannot be
said that any new light has been shed upon the existing obscurity of the
subject by the army experience. The chief modes of treatment em-
ployed are indicated in the appended reports, and the general tendency
of the facts recorded must be to direct attention rather to hygienic
precautions, intended to mitigate the violence of the epidemic, than to.
methods of treatment which have hitherto unhappily proved so unsuc-,
cessful. Among these hygienic precautions, besides cleanliness, the
use of disinfectants, ventilation, proper air-space, etc., especial attention
is directed in the report of Brevet Brigadier-General T. A. McParlin,
Surgeon United States Army, to the efficacy of the use of pure drinking
water in arresting the spread of the disease, even after it has made its ap-
pearance. The troops exposed in New Orleans were, by his direction, sup-
plied with cistern water (rain water), as far as practicable, and where this
could not be obtained, distilled water was, in some instances, purchased
by the quartermaster's department. The disease did not spread to any
extent among the troops thus supplied, and the majority of the cases at
New Orleans occurred in the detachments of the sixth United States
cavalry and first United States infantry, and in the eighty-first coloured,
at times when these troops were so situated as, for the most part, to be
obliged to use the water of the Mississippi river for drinking purposes. The
interesting details of this important practical experiment are to be found;
in appended reports by Surgeon McParlin and Assistant-surgeon
Hartsuff.*

* The ninth regiment United States coloured cavalry and the thirty-ninJ United
States infantry were supplied, but not sufficiently, with distilled water un4 Athe cis-
terns at the Sedgwick were repaired, filled, and furnished rain water to .aiem. At
first, the distilled water, sent up hot in casks, could not become cool before it was
needed. The men preferred to drink the river water because it was cold, and did so,
against orders and repeated warning, accepting the risk of disease rather than wait
for the water to be cooled and aerated. Case after ease of choleraic diarrhoea fol-
lowed. Critical inspection failed to develop any other probable cause except the use
of river water, and recommendation was made to move the regiments away from the
river far enough to prevent the men obtaining it. To avoid moving, the cavalry put
on a strong guard to keep the men from the river; and cistern water was supplied from
the Sedgwick Hospital. Cholera, since that, has ceased in the regiment. The thirty-
ninth United States infantry has been moved to the ground adjoining the hospital
(formerly healthful camp site of the one hundred and sixteenth), and receives cistern
water from the hospital. Its sanitary condition is good.-The ninth United States
coloured cavalry kept part of two companies guarding and attending to horses in the
city, in old stables on Derbigny Street, Second District. A few cases of cholera
occurred among these men, until they were restrained the use of hydrant water, and
put into improved quarters elsewhere.'-Circumstances have confirmed so strongly the
importance of pure water, that, even for troops in transitu, remaininga few days, its
supply is recommended.
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REPORT OF M. TILLAUX (FRENCH JURY) ON THE OR-
THOPADIC AND PROTHETIC APPARATUS, TRUSSES,
ETC., IN THE INTERNATIONAL EXHIBITION, 1867. '

WE have been favoured with an early copy of the Jurors' Report
on the Orthopaedic Apparatus, Artificial Limbs, Trusses, etc., dis-
played in Paris in the International Exhibition. It confirms very
much the opinion which we had previously expressed, that there was
very little indeed of valuable novelty in this department. The English
exhibitors, with a few exceptions, shine by their absence. M. Tillaux
has had to labour under difficulties in making bricks with but little
straw; and, if his report is not very instructive or interesting, we must
rather admire his ingenuity in filling up lacunae, than find any sort
of fault with him. He commences by referring to the apparatus for
treating Pott's disease; but recommends that none of the ingenious ap-
paratus for rectifying, but only those for supporting the parts, should be
used, as the deformity is often only the result of the effort made by
Nature to cure the child, and in straightening the greatest danger is in-
flicted on the patient. Speaking of wry neck, a leathern collar by Ma-
thieu, hardened and moulded and lightened by numerous holes, is com-
mended as an ingenious and simple means for keeping the neck com-
pletely straight; and as advantageously substituting in almost all
cases the more elaborate apparatus known. The Orthopaedic Corsets
-of which " the English exhibition is almost nothing"-are remarkable
for their lightness and elegance, except the armour-plates from Spain. A
corset of M. Olgen of Copenhagen, with anterior becoming front, and
two of MM. Robert and Coller, are specially praised. The apparatus for
club-foot are too complicated, that of M. Werber is more simple than, and
as efficacious as, the others. The guetre of M. Mathieu, without screws,
immoveable, exercising an uniform pressure, and not likely to produce
gangrene, which those with screws often produce. The only really
and essentially novel orthopoedic apparatus displayed at the Exhibition,
acording to M. Tillaux, are those of Dr. Taylor of New York; of
these, some are intended to correct vertebral deviations after Pott's dis-
ease and scoliosis; others to cure infantile muscular paralysis by the sus-
tained exercise and consequent development of certain muscles and cer-
tain groups of muscles. We may add that, in this opinion of M. Tillaux
we concur, and shall shortly publish a brief series of papers by Dr.
Taylor, giving an illustrated account of these apparatus, which deserve
the consideration of surgeons.
The Prothetic Apparatus include artificial eyes, in which our own

makers are really quite unsurpassed, though the reporter has only a good
word for M. Boissoneau.
The Exhibition of I867 is rich in artificial legs and arms; and "Eng-

land herself, who has not been pleased to exhibit instruments of medical
art, is represented here by a distinguished maker, Mr. Masters." M.
Til,UijSj:tly observe that there are two different ends served by these
limbs; one of perfect imitation and deception; the other of rel utility
for the ordinary needs of life. The best artificial arms were till lately,
from this point of view, objects of luxury, and the hook was more use-
ful for working purposes than the hand, although less sightly. M. de
Beaufort has, says the reporter, at last constructed an arm as simple as
it is useful. He calls it the poor man's arm; a just title, since it is
cheap and capable of assisting the working man. The hand works
nearly always as a pair of pincers, the thumb forming the branch, and
the four other fingers forming the second branch. M. Beaufort has
constructed a hand composed of four immoveable fingers, half-flexed,
and of the moveable thumb, placed in opposition to the medius and
index. A simple spring in India-rubber adapted to the thumb per-
mits the patient to separate it from or bring it in contact with the other
fingers, and the problem of prehension is solved in most complete and
simple manner. A Crimean soldier, who had lost both of his arms, was
able with the apparatus of M. de Beaufort to play four games of chess
without his adversary suspecting the mutilation. The hand is very light,
and infinitely cheaper than those hitherto made, and it is useful. When
the amputation is complete and only a stump is left at the shoulder, a

simple movement of the stump extends the artificial arm, with the palm
of the hand presenting upwards, or flexes the forearm, carrying the hand
into the prone position. The arm may be fixed at will in the latter
(the most useful) position in a very solid manner. M. Tillaux concludes
that this is an immense progress in the construction of artificial arms,
and leaves really little to desire. In artificial legs, M. Beaufort also,
according to the reporter, succeeded beyond others in introducing happy
modifications. Remarking that the pilon .was the apparatus pre-
ferred by patients, he has ingeniously adapted a wooden foot so as to in-
crease largely the surface of support on the ground, and to destroy thus
the principal objection to the pilon. Further, and this is a capital point,

the inventor has given to the plane surface of the foot, a convex form'
which permits the patient' to raise himself on the stump, at the same
time that he bends the leg to make a step by bearing on the fore part of
the foot. He simulates thus the normal mode of walking. M. Tillaux
also praises highly an articulated artificial leg of the same inventor.
Many makers exhibit beautiful apparatus, well-made, capable of de.
ceiving the eye of the observer, but which the patient is happy to
abandon for the simple pilon.

ASSOCIATION INTIELLIGENCE.
SHROPSHIRE SCIENTIFIC BRANCH.

THHE Annual Meeting of this Branch will be held at the Raven Hotel,
Shrewsbury, on Monday, November 4th, at 2 o'clock. Dinner at 5

. M., to which each member may introduce friends.
Gentlemen intending to be present, or having papers to read, are re-

quested to communicate with the Secretary at their earliest convenience.
SAMUEL WOOD, Zion. Sec.

SOUTH-EASTERN BRANCH: WEST KENT DISTRICT
MEETINGS.

THE next meeting of the above Branch is appointed to be held at
Maidstone, at the West Kent General Hospital, on Tuesday, November
12th, at 2.30 P.M.; WM. HOAR, Esq., in the Chair.
Dinner at the Star Hotel, at 5 P.M.
Paper promised-" Fatty Degeneration."

FREDERICK JAMES BROWN, M.D., Zlon. Secretlay.
Rochester, October 30th, I867.

SOUTH-EASTERN BRANCH: EAST KENT DISTRICT
MEDICAL MEETINGS.

THE next meeting of the above Branch will take place at the Fountain
Hotel, Canterbury, on Thursday, November I4th, at 3 P.M.
Dinner will be provided at 5 o'clock precisely. Charge, 5s., exclu-

sive of wine,
To facilitate the arrangements, the Secretary will feel obliged by gen-

tlemen intimating to him, the day before the meeting, whether their
engagements are likely to allow them to attend.

ROBERT L. BOWLES, HoT. Secretary.

REPORT OF MEETING OF COMMITTEE OF COUNCIL,
Held at Birmning,ham, October 25th, 1867.

PRESENT: Dr. Sibson, F.R.S. (in the Chair); Professor Acland, M.D.,
I.R.S.; Mr. Bartleet; Dr. Bryan; Mr. Clayton; Dr. Falconer; Dr.
Simpson; Mr. Southam; Dr. Stewart; Dr. Wilkinson ;- .A Mr, Wil-
!iams (General Secretary).

Resolved:
I. That the Committee for considering the Representation of the

Profession in the Medical Council be reappointed; and that they be
requested to report further on the plan proposed by them to the Com-
mittee of Council at the next meeting.

2. That Professor Rolleston, M.D., F.R.S., be appointed to deliver
an Address in Physiology at the next Annual Meeting.

3. That Dr. Gull be appointed to deliver an Address in Medicine at
the next Annual Meeting.

4. That the Annual Meeting be held on the 4th, 5th, 6th, and 7th
days of August next.

5. That the subject for competition for the Hastings Medal for I868
be "Delirium Tremens".

6. That the subject for the Hastings Medal for I869 be considered at
the next meeting of the Committee of Council.

7. That the Treasurer be requested to pay £25 towards the expenses
of the "Mercury Inquiry Commission".

T. WATKIN WILLIAMS, General Secreta;y.
Birmingham, October 30th, I867.

SOUTH-EASTERN BRANCH: EAST KENT DISTRICT
MEETING.

THE twenty-fifth meeting of this district was held at the Harp Hotel,
Dover, on Thursday, September Igth. Eighteen members were pre-
sent. Mr. OTTAWAY occupied the chair.

After the general business of the meeting,
Mr. RIGDEN read an interesting case of Sudden Death One Hour


